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Routine Penalities Due For Late Filed Reports Range from $20 to $800

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
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of the last reporting period, or must be zero if this is first report filed.) ............................. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also seé in-kind below).......
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FOR INSTRUCTIONS, SEE
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

- ATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. i
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COMMITTEE NAME (Must be same as on Statement of Organization)

Bt bryoni?

Coli? Cprriille

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
&x&%rgﬁ% (il{ﬁl?lsig(?g;) (Disbursement) WAS MADE
NUMBER
, ID# J" B 4/53 ‘5 }ﬂj‘/ Lot
dng FalleHemde a7
% CK#/3361 S” - ‘S;f s?ﬂ
b ™ o |9y Spee— 250
4 B o e e _
ID#
Yty 518 Lot ZC/‘WH 7 &2
i :75;4 77 U 7/
7 | | . /- 1
Y | . o traps iy fherdiama) | o2
IO¥ : ] 77
/%’/07 oK /33 Mo, 7%/% 2ol i
. ID# ‘
/ Que / }u,w&h el
// %7 CK¥ /3¢ty | ,&'M"‘?”“ f 7 70
ID#
CK#
SUB-TOTAL | $
TOTAL (/f last page of this schedule) | $ 7 12 7 27/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: -

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
Jenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
shedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
mhodulo @ instructions and lowa Code 56.6(3)(1).)
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For instructions, See Back of Form o : SCHEDULE
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NUMBER ANOD THE PAC CHECK NUMBER il THE DESIGMATED COLUMN, A LIST OF 1D NUMBERS 1S AVAKABLE FROM THE IOWA ETHICS AND CAMPAIGN
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For instructions, See Back of Form ‘ , : SCHEDULE
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CAUTION: Section 688.32A(8), lowa Code, prohibits the uss of information copied.from reports:and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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For instructions, See Back of Form
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